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International Field Epidemiology Training Program - Thailand 
20th Batch: 12 June 2017 – 31 May 2019
APPLICATION FOR ADMISSION

Name …………………………………………………………………………….


First


Middle


Last
Home address …………………………………………………………………………..






Street/post box

……………………………………………………………………………………..


city


country



post code

Tel: ……………………………………  Fax: …………………………………..…
Mobile phone: ………………………………………………………………………
Birthdates: ……………………………….. Age: ……………………………….





Day/month/year

Passport No……………………………………..  Visa No. ……………………………………………………

Employment

Current Position …………………………………………………………………………………...

Responsibilities …………………………………………………………………………………………………

………………………………………………………………………………………………….………………..

Held since …………………… Type of appointment       (  service
(  teaching
(  research

Office Name …………………………………………………………………………………………………….

Address …………………………………………………………………………………………………………





Number/Street/post box

…………………………………………………………………………………………………………………...


city



country



post code

Tel: ……………………………………  Fax: ……………………….. E-mail:……………………………….

Name and address of Employer ……………………………………………………………………………….








Street/post box

………………………………………………………………………………………………….………………..

Telephone: ………………………………………  Fax: ……………………………………………………….

E-mail: …………………………………………………………………………………………………………..

Education

List of chronological order all colleges and universities attended.

	Year of

Graduation
	Degree

Granted
	Major/Field
	GPA
	Institution
	Country
	Language

Of  Study

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Training

Please describe any other courses or training including in-service training that you have attended.

………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………

………………………………………………………………………………………………….………………

Research/Publications/Awards: 

………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………

………………………………………………………………………………………………….………………

English Proficiency (check one)

· I am a native English speaker

· I have attended English-language degree course

Institution …………………………………….  Score ……………………………….

Funding (financial statements are required)

· I will be self funded.

( 
I will have other private funding.

· I will be funded by a sponsoring agency.

Agency:  ………………………………………………………………………………………………………

Contact person: ………………………………………………………………………………………………..

Address: ………………………………………………………………………………………………………..






Street/post box

………………………………………………………………………………………………….………………..

…………………………………………………………………………………………………………………...



city


country




post code

Telephone: …………………………………………………………..…  Fax: …………………………………

E-mail: …………………………………………………………………………………………………………..

References
Two name and address of supervisor/director:

	Name and Title
	Address

	1. 
	

	
	

	
	

	2.
	

	
	

	
	


References
Please describe your personal career goals and how FETP Program could help their achievement. Describe your specific learning objectives (this should not exceed 500 words).

………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………

………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………

………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………

………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………

………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………

I attest that the above is true to the best of my knowledge.

………………………………………….


……………………………………...

                      Signature





    Date of apply

Fax and mail original form with the following documents
· Letter of application expressing applicant’s intention and CV.
· Letter of support from the government to participate in training activities both inside and outside country

· Letter of financial support from a funding agency for the whole course.

International Field Epidemiology Training Program-Thailand (IFETP-Thai)

Bureau of Epidemiology, Ministry of Public Health

Tiwanond Road, Nonthaburi 11000

Thailand

Telephone: (662) 5901733-5       Fax: (662) 5918581

Web Site: http://www.interfetpthailand.net
E-mail: aidsgt2@health.moph.go.th, vanlaya_kaew@yahoo.com 












Picture


4x 6 cm.








